+

J S.Depacmant f Labor FORM LM-30 Form approved

fice of Labor-Management Office o; MBar:’agt:menl
o SO LABOR ORGANIZATION OFFICER AND No 12155183
ires 11-30-2005
EMPLOYEE REPORT Bxpires
Thus report ks mandatory undes P L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, of Givil penalties as provided by 26 U.S C 439 or 440
For Cfficial Use Only -
AUG 16 2005 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
| FlleNumber U« Q?Z_( 2. Fiscal Year Covered From.
T/ 0/ 04" mhouger 12/ 31 /63:___"
3 Name end address of persan filing. 4 Name, file number, and address of labor organization.
Neme Mike Mund 7 7T T Name  UAW Local 282 . ...
Labor Organization File Number %), 0 06l
P.0. Box, Biig., Room No , i any - - - P.O Box, Bullding and Room Number, if any __ o “___ T Tt T
Steet 141 H"il]_f_'Si:’i-ée'_t” T _ | Street _'2_1‘7_2__Wa_l_t'g:_"fo"i:a"—" TTooTTmErTTTTTT
City _"P:é:i_fle' ’ 'I‘ie:f:i:é "' B ) _' o B oy ~Florissant”  —~ T 7T T TTTTTTTC
State  Missouri = ZPCode+4 63.6-2-8 ) Sete Missouri = ZPCode+463033
3 Posibon in labor arganization, - . - - IR - - .o
. President ] . e et e

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified In the exclusions set forth in the Instructions):

8 Held an interest In, engaged In transachons {including loans) with, or derived Income or other economic benefit of
Tnonetary value from an employer whose employees your organization represents or Is actively seeking to represent.

7 a Nature of Interest, Transaction, cr Income

5 Nzme and address of Employer {including trade name, if any)

Name

Trade Name, if any:

P.O Box, Bldg , Room No , i any . o m

7b Amount.
Street
City o ) ) )
State o T ZPCode+s
Slgnature

18, Signature and verification. The undersigned declares, under penaity of Penury and other applicable penalties of the law, that all of the Information
submitted in this report (including the Information contained In any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge nd (See the section on penalbes in the instructions.)

o _8/9/085 314-972-0290 o

Vv : Date Telephone Number

Signed

FomiM-30{2003) Page 1of2




3

Nardh 6 Persan Flling File Number U-

8 Held an Interest In or derived Income or economic benefit with monetary value from a business (1)} a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor crganization represents or Is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or Indirectiy to, or otherwise

dealing with yaur labar organization or with a trust in which your labor organization is Interested.

8 Name and address of Business (indluding trade name, f any). 9 Business deals with

Name Micheal C.- Goldberg: --- -

. R - a. Labor Organization
Trade Name,ifany: _ __ ____ ___Attorney _  _ )
e b. Trust
P 0. Box, Bidg ., Room No , i any - o
e e e c. Employer

 Street 906-0Olive-- ~ -~ —-nr e
., Ciy . i
! St.. Louis,. M0 -
| State _ 2PCode+4 63110

10 If8 b or 8 c. is checked give trust or employer's name.

Name

Trade Name, if any-

P.O Box, Bidg , Room No,, ifany

Street
City

ZiPCode + 4

[ L -—— - ey

11.a Nature of such dealing

11 b. Approximate doltar value of such deafing

12.a Nature of interest held or income received

12.b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or fraom any labor relations consultant to an employer any payment of money or other thing of value.

13 a Name and address of Employer or Labor Relatons Consuttant
(including trade name, if any)

Name
Trade Name, if any’ )
P.O Box, Bidg , Room No., if any

Streel

City

ZIPCode+ 4

State

14 & Nature of payment.

13b 1sthe Business an Employer orConsuhant 7

1
i
-1

14 b. Amount of payment.

Form LM-30 (2003)




2172a Waterford Ave.
Flornssant, MO 63033 Chartered
Ph: 314-972-0290 March 25, 1937

Fax: 314-972-0582

Mike Mund Eric Woehrle Ledrick Wilson Linda Hoselton
Presudent Vace President Funancal Secretary Recording Secretary

VIA CERTIFIED - RETURN RECEIPT REQUESTED

U.S. Department of Labor

Employment Standards Admmstration ‘
Office of Labor-Management Standards '
200 Constitution Avenue, N W., Room N5616 '
Washington, D.C. 20210

Gentlemen:

Enclosed is my LM-30 report for 2004.

Very truly yours,

b I e

Mike Mund

-z



